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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2020

YUCLEMIA WARE
1311 KIRK ST
ORLANDO, FL 32808

SUBJECT: BROC TRUCKING, LLC
Ref. Number: L19000290795

We have received your document for BROC TRUCKING, LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There is a balance due of $11.25.

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 820A00001279
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %{O (l/ T{ UM\ n (A, /)\_LC/

Name of Limited 1. Idhllll\ (.om

The enclosed Articles of Amendment and fee(s) are submitted for Nliag.

Pleuse return all correspondence concerning this matter to the following:

\I}UC/ Q/WU& Wore

Wame of Person

FirmdCompany

21 WK WQ@%

Address

Oflondo FL 507

Cityrstate and Zip Lot

Juclemie @ omadl « co)

Femml address. (1o be used tor Tuture annual n[@h notification}

For further information concerning this matter. please call;

\/ SChemiee W@ <13, 375 - 4459

Nume of Persun

Area Code Duvtime Telephane Number

4 ;
Enclosed is i check fur the tollowing amouat: | I p 95 PQX’ ] Q—H“Q/(—

1 $25.00 Filing Fee [1S30.00 Filing Fee & T S53.00 Filing Fee & Ol $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

{additional copy 1~ enclosed s Centified Copy
(addinonal vopy s enclosed)

Mailing Address:
Registration Section
Lyivision of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect. Suite 810
Tallahassee. FIL 32303



‘AR'l'lCLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Broc Tacking, , LLC

(Name of the Limited Liability Company as il now appearh on our recurds.)
1A Florida Timied Liability Conmpanyy -~/

The Articles of Qrganization Tor this Limited Liability Company were filed on /VO V@WL W(Q S/ Bgfdissigncd
Florida document number L ' q O OO ;)Ci Of?%

This amendment is submitted 10 amend ithe following:

A. If amending name, enter the new name of the limited liability company here:

The new name must e distinguishable asd contan the woerds “Limited Liability Company.” the designation “L1LCT or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable:

) Lad
(Principal office address MUST BE A STREET ADDRESS) _y i ?’5
:: 'ff; m e
R o - B
-—‘ - l El"l_l
A
Enter new mailing address, il applicable: - - ! i i
. PR, - LT, X =
(Mailing address MAY BE A POST OFFICE BOX) EN— i)
SRR
T

—

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:

Fater Florider sireet address

o . Florida
City

Zip Cede
New Registered Agent’s Signature, if chanping Registered Agent:

! hereby accept the appointment as registered agent and ugree to act in this capacity. f further agree to comply with the
provisions of olf statimes relative 1o the proper and complete performunce of my duties, and [am familiar witlt and
accept the obligations of my position as registered agent as provided for in Chapter 603, .80 O, i this docunient is
being filed to merely reflect u change in the registered office address, hereby confirm that the limited Hability
company has been natified in writing of this clange.

If Changing Registered Agent, Signature of New Registercd Agent




’ ' ’ . ' . - 3
IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MOR  Nyplemia (yare 211 Kk Shieed o

Orlando [ FL 32808 cume
e
MR Pyrelan Were  (p)%2 s SHn e A
#101

Dclando FL 20920 wec

O add

ORemose

- r”““
i DRgrowiT
o= L

— 2:-’ OCyange

T ™~

OAdd

TJRemove

OChange

Cadd

ClRemove

CJChange




D. If amending any vther information, enter change(s) here: (ditach additional sheets, if necessary.)
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E.

Effective date, if other than the date of filing:

{optional)
(I an effective dat is ligied. the date must be specilic and cannet be prior w date of filing or more than 90 day s utler filing.) Pursuant 1o 603.0207 (3)(b}
Note: 1T the date inserted in this block does not meet the applicable statutory tiling reguirements, this date will not be listed as the
documunt’s effective date on the Department of State’s records.

I§ the record specifies a delaved effective dale, but not an effective time. a1 1201 a.m. on the carlicr oft (b) - The 90th day afier the
recard is filed.

Dated (jW Va/}/?f/ J?C/ . Q—?ﬁaflo )

- Signature ol mcmbé ’

Authorsed epfescntative of o member

e lomie are

Evped or printed name of sigoee

Filing Fee: $25.00



